To discuss which which scale is much more suitable for the HQoL evaluation of Osteoarthritis patients To compare the correlation of the EQ -5D, SF-6D with the specificity scal of QOL AIMS2-2F , then to determine the suitability of two scale .
Methods Methods

Patients recruitment:
A total of 100 outpatients with Osteoarthritis were recruited at the First Affiliated Hospital of Chinese Medical University from April to December in 2012.
Data Collection:
Each patient was interviewed by a trained interviewer using a standardized questionnaire containing the EQ-5D, SF-6D,AIMS2 2F scales and assessing socio-demographic data and medical conditions.
Data Analyses:
Cronbach alpha coefficient evaluated the internal consistency of scales.
Pearson,Speama and Kendall's tau-b correlation coefficient analysis were used to test the reliability between EQ-5D, SF-6D and AIMS2-2F score data.
Participants reporting own health to perfect health were not included in the calculation.
Multiple stepwise regression analysis, significant test of bilateral boundary value point were used to confirm the response and factors affecting the QOL.
Objective Objective
Almost all of the dimensions in SF-6D showed the higher sentiticity on AIMS2-2F scale in first visit patients. So SF-6D is much more suitable then EQ-5D for the HQol evaluation of the first visit patients with Osteoarthritis.
But to the follow-up patients ,exculding the Mobility dimension the others of EQ-5D all showed sentiticity on AIMS2-2F scales . So EQ-5D is much more suitable then SF-6D for the HQol evaluation of the Osteoarthritis patients. 
Conclusion Conclusion
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77 sets of valid scales were analysed by SPSS 19.0 software.
Characteristics of the respondents are as followed,women with 66% are much more than men with 34%. And patients age concentrated during fifty to seventy years old and there was 67% housewives in the respondents. In addition ,the number of new patients almost was same to the the number of patients having more than 3 years disease course .
EQ-5D, SF-6D, and AIMS2-2F scales all had good internal consistency and showing good reliability with the crowns Bach coefficient were all higher than 0.6. Whether in the first visit patients or follow-up of patients, Symptoms and influence dimensions in AIMS2-2 scale all had the strong correlation with EQ-5D and SF-6D ,showing their consistent of reflection of the disease condition .
As to the first visit patients during the various dimensions of EQ-5D scale, Anxiety, Pain, Usual Activities(UA) and Self-care showed the higher sensitivity on AIMS2-2F scale and followed by Mobility .
But to SF-6D scale in the first visit patients,Mentally Healthy (MH), Vitality (VIT) and Social function(SF) showed higher sensitivity on AIMS2-2F scale. And followed by Role constraints(RL), Pain and Physical function.
As to the follow-up patients Anxiety showed the highest sensitivity also and followed by Self-care and Mobility.
But to SF-6D scale in the follow-up patients Mentally Healthy (MH)showed the highest sensitivity on AIMS2-2F scale and followed by Physical function(PF), which was much more different from in the first visit patients.
EQ-5D SF-6D AIMS2-2F
Cronbach's alpha 0.673 0.747 0.659 Table 4 Correlation Between EQ-5D and AIMS2-2F Table 5 
